Abstract
Rezumat

Introducere și obiective. Calitatea vie ii în rela ie cu starea de sănătate reprezintă un parametru foarte important pentru evaluarea pacien ilor cu boli hepatice cronice. În acest sens, studiul de fa ă urmărește evaluarea calită ii vie ii familiilor în a căror componen ă există membri diagnostica i cu boli hepatice cronice, fiind bine cunoscut faptul că familia reprezintă cel mai important punct de sprijin al individului.
Material și metodă. Un grup de 30 persoane care au în componen a familiei pacien i cu boli hepatice cronice a fost selectat pentru a completa un chestionar de evaluare a calită ii vie ii familiei (FQOLS -2006 varianta generală). Acest instrument de evaluare a fost elaborat de un grup de exper i canadieni cu scopul măsurării calită ii vie ii familiilor. Datele ob inute au
According to WHO (World Health Organization), in terms of alcohol consumption, the heaviest drinking occurs in Europe, where the mortality rate from alcohol-related disease is as high as 47 per 100.000 persons . Given (3, 4) these circumstances, there is an urgent need to implement prevention programs by governments in order to lower the substantial burden of alcohol-associated liver disease morbidity and mortality worldwide.
Also, patient-reported outcomes are nowadays considered more and more important in the assessment of health outcomes. Determining global satisfaction and overall quality of life (QoL) from the patient's perspective is of utmost importance . Furthermore, in order to (5, 6) achieve a greater scoring of patients' QoL as to improve chronic disease management, the concept of family quality of life (FQOL) has been developed.
Aim of the present study
The aim of this study was to describe the FQOL of families having a member with chronic liver disease who reside in south-eastern Romania that were being followed in an Internal M e d i c i n e s e r v i c e i n B u c h a re s t . We hypothesized that FQOL ratings would be affected by sociodemographic and etiological factors. More specifically, we examined whether FQOL would be lower in those residing outside of a major urban area and would differ between families of different age, economic and etiology of CLD background.
Method. Participants
The participants comprised a convenience l Out of free will to participate to the study. More than a half of the respondents believed that the responsibility for day to day affairs of the family accounts for the amount they like, but the main concern was regarding the responsibility related to caregiving. Most of them, rated this item with 1 or 2 out of 5 on a Likert scale (from 1 to 5, lowest to highest), which means "much more responsibility than I would like" or "more responsibility than I would like" (see ). Table 1 Regarding the individuals with CLD, almost three quarters were male (73.33%) and their mean age was 51.3 years (SD = 14.1 years; range 26-79). 3 families lived in the countryside, while the other 27 families lived in the city (90%). 30% of patients included had alcohol related liver disease (see ). Table 2 Instrument
The instrument used in this study was the representation of family life . It is a very (7) adaptive tool and it can be used for a wide range of clinical research.
Procedures
Caregivers of patients with CLD, who met the research inclusion criteria, were approached by us and were provided an explanation regarding the research study. 93% of those approached agreed to participate on the study. Of the 30 family members questioned, 83% were interviewed face-to-face in the clinic, 13% self-administrated the survey and 4% were interviewed by the phone. In all cases, the respondents were asked to focus on and consider the QOL of their entire family, rather than just their individual QOL.
Demographic information was verified and data regarding the patient's significant history, diagnostic and treatment was obtained from their medical record.
Data analysis
Statistical analyses were carried out using S P S S 2 3 . 0 s o ft w a re . A n a l y s e s w e re conducted on the group of patients to 
Results
Results showed that most of the families feel that the lack of knowledge regarding the treatment for some of their health concerns are the greatest barriers to accessing health care services. Mostly, the families with a member diagnosed with viral hepatitis B or cancer responded this way (see ).
Figure 1
Secondly, some complained about the lack of transportation to the hospital and, third, the absence of specific health services in the residency area. These two barriers were more frequently mentioned by the families who resided in the countryside, rather than those who lived in an urban area ( ). Figure 1 The overall means of the nine domains are shown in Fig. 2 . As seen, the highest means were those referring to Support from special s e r v i c e s ( 3 . The overall means of the six dimensions are shown in Fig. 3 . As the figure illustrates, Importance was rated the highest (4.11), while Stability was rated the lowest (3.09).
Opportunities, Initiative and Satisfaction scored average rates, with slight differences in between (3.61 vs 3.57 vs 3.56).
No statistically significant correlations were f o u n d b e t w e e n t h e s t u d i e d f a m i l y characteristics (age and gender of the main caregiver of the family, residency area and family type) and FQOL domains and dimensions (see and ). Table 3a  Table 3b We The mean age of the patients diagnosed with CLD in our group was 51.3±14.1 (mean ± SD), similar to other liver disease patients cohorts reported in literature . Also, most (9) patients in our group were male (73.3%), results which are consistent with the latest literature reviews regarding age-gender medicine, which is a relatively recent developed and used concept . (10) In terms of amount of involvement in day to Initiative were also rated high among other dimensions, which demonstrate that families are willing to make effort to improve some areas in life and that they see the current situation as in full career.
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The moderate Satisfaction score (3.56) suggests that there was no domain in which families were satisfied to a high degree and that there is need for additional services in order to achieve a greater score for is similar to our findings . (14) In addition to this, the strongest statistically 
Limitations
The results of the current study must be 
